T his study examined the relationship between sickness absence from work, loss of the benefits of employment, and depression in injured workers. A sample of 112 clients of Australian occupational rehabilitation service providers were the participants: (men = 56; women = 56; mean age = 45.25 years, SD = 10.34). Each had a chronic (>3 months) work-related musculoskeletal injury; 49% were sickness absent (n = 55) and 51% were partially fit and performing modified duties (n = 57). All completed self-report measures of the nature and duration of sickness absence, access to the benefits of employment, and severity of depression symptoms. Bootstrapping mediational analyses found that the relationship between duration of sickness absence and depression was fully mediated by financial strain and psychosocial benefits of employment. Financial strain was also the strongest predictor of depression in circumstances of sickness absence, but collective purpose was the strongest predictor when modified duties were being performed. These findings support injury management policies aimed at minimising injured workers' social and physical separation from the workplace and assisting sickness absent workers to maintain connections with their work team.
social contact and status) in predicting psychological well-being within a sample of 248 unemployed (but not disabled) people.
Using a standard multiple regression analysis, Creed and McIntyre (2001) found that the latent and manifest benefits of employment together accounted for 52% of variance in psychological well-being. Financial strain made the largest unique contribution, independently accounting for 16.81% of the variance. However, the latent benefits of employment also contributed significantly: Status independently accounted for 7.84% of variance, time structure uniquely contributed 5.30%, and collective purpose uniquely accounted for 1.96% of total variance in psychological well-being. Activity and social contact, while not making significant unique contributions to the prediction of psychological well-being, did contribute to overall variability. In a subsequent study, Creed and Klisch (2005) found that even though the effect of Jahoda's latent variables became non-significant after controlling for financial strain and future outlook, each showed a significant bivariate correlation with psychological distress.
Based on the existing empirical literature, it seems reasonable to conclude that financial strain is the predominant mediator in the relationship between unemployment and psychological distress in the general population. However, the impact of this manifest benefit -compared to latent benefits -on the psychological outcomes of people separated from the workplace due to injury is not known. Given that injured workers are subject to a unique set of financial, social and regulatory pressures (Beardwood, Kirsh, & Clark, 2005 ) -which in Australia includes the entitlement to full pre-injury wages for at least six months post-injury, and make-up pay until retirement if performing modified duties (WorkCover Authority of NSW, 2011) -the results may be different in this population.
Depression and duration of work absence following injury
A substantial body of literature attests to the high risk of physically injured workers developing depression and a reduced likelihood of return to work as the duration of sickness absence increases (Stice & Dik, 2009 ). This risk rises exponentially after three months off work (Frank et al., 1998) . After six months off, the likelihood of work resumption is only 50%, and by one year the return to work rate is around 15%. After two years this rate falls to 2% (Gamborg, Elliott, & Curtis, 1992; Watson, 2001) .
It has been proposed that depression and chronic sickness absence are caused by physical injury factors (including pain), but such causal relationships have not been conclusively demonstrated (Fishbain, Cutler, Rosomoff, & Rosomoff, 1997) . Indeed, countering this view is the finding that the diagnoses of physically injured people who fail to return to work are not different to those who do (Cohen et al., 2000) . Additionally, other studies (e.g., Baril, Clarke, Friesen, Stock, & Cole, 2003; Gamborg et al., 1992) confirm that sickness absent injured workers get caught up in a vicious cycle of physical and psychosocial influences that impair their health and well-being beyond that attributable to their injury. In recognition of this phenomenon, workers compensation authorities around the world nowadays prescribe injury management practices that promote early work resumption (New York State Workers Compensation Board, 2009; WorkCover Authority of NSW, 2010a; Workplace Safety and Insurance Board, 2011) to reduce injured workers' exposure to psychosocial risk factors for chronic pain, distress and disability (Pincus, Burton, Vogel, & Field, 2002) . 
Workers compensation procedures following injury
Informed by empirical and epidemiological data, and motivated by cost containment, workers' compensation authorities in Australia and other Western nations (e.g., Canada, USA, Great Britain and many European countries) seek to minimise injured workers' sickness absence by requiring employers and injured workers to engage in a policy of 'early contact' and 'early return to work ' (MacEachen, Ferrier, Kosny, & Chambers, 2007) . Early contact involves maintaining communication with a sick-listed employee; early return to work allows for the performance of part-time or full-time modified duties, at the workplace, during a period of partial fitness prior to full recovery (Franche et al., 2005 ; WorkCover Authority of NSW, 2010a; WorkCover Authority of NSW, 2011). Although not stated in any literature of which the authors are aware, these combined strategies potentially maintain the manifest and latent benefits of work by sustaining wages (at or close to pre-injury levels) and keeping the employee socially connected to peers and workplace social structures. These strategies have been shown to be effective in supporting the timely return to full duties of the majority of injured workers (Franche et al., 2005; Kuoppala & Lamminpää, 2008) , however, managers and co-workers sometimes feel awkward about engaging in 'early contact' (Tjulin, MacEachen, & Ekberg, 2011) , and modified duties are not always available to support an 'early return' (Nicholas, 2002) . However, given this overarching procedural framework, and until income is significantly reduced (in Australia this is when total incapacity persists beyond six months), it is likely that the loss of the latent benefits of work will have more influence than financial strain on the presence of depression in partially fit injured workers. In contrast, when sickness absence persists and wage replacement benefits are reduced, financial strain may be the greatest influence on psychological distress.
Goal of this Study
In view of the known association between sickness absence and depression in injured workers, the goal of this study was to identify the variables mediating this relationship. The aim of the study was to assess the relative contribution to depression, of financial strain and the five latent psychosocial benefits of employment, in a sample of Australian injured workers. We hypothesised that symptoms of depression would increase as sickness absence increased and that financial strain, plus the loss of latent benefits of work, would mediate the relationship between sickness absence and depression. In the condition of prolonged sickness absence, we hypothesised that financial strain would be the strongest predictor of depression, however, when modified duties were being performed, we hypothesised that loss of latent benefits of work (such as time structure, social contact, status, activity and shared goals) would be the stronger predictor.
Method

Participants and setting
The sample comprised 112 participants who were receiving occupational rehabilitation services following a workplace injury. The total sample included 56 men and 56 women (mean age = 45.25 years, SD = 10.34, range 23.08 to 65.68 years). All participants had a musculoskeletal disorder -the most common workplace injury in Australia (WorkCover Authority of NSW, 2010b) -and had been work injured for at least 12 weeks (mean time since injury = 38.18 months, SD = 46.02, range 3.09 to 277.95 months), meaning they were at risk of secondary psychological distress (Cohen et al., 2000) . The mean duration of sickness absence (from the last day of work to date of survey) was 8.46 months, (SD = 14.73 months) and ranged from 0 months (for those currently working) to 68.03 months. Fifty-seven participants were still at work (performing modified duties on a full-time or reduced hours basis), and 55 were sickness absent. Information regarding current and pre-injury income was not available for the current study, but as 71% of the sickness absent group had been off work for more than six months, it can be assumed that their income was significantly less than their pre-injury earnings.
Measures
Participants completed two self-report measures: The Self-Rating Depression Scale (SDS; Zung, 1965) and The Latent and Manifest Benefits of Employment (LAMB) scale (Muller, Creed, Waters, & Machin, 2005) , described below. They also responded to items asking the date on which they were injured, the date they last worked, and several questions on their personal demographics.
The Self-Rating Depression Scale (SDS; Zung, 1965 ) is a 20-item self-report measure of the key affective, cognitive, behavioural and physiological symptoms of depression. Participants respond to a series of statements (e.g. The SDS has excellent internal consistency with reported split-half reliability ranging from 0.79 (de Jonghe & Baneke, 1989) to 0.94 (Gabrys & Peters, 1985) , and Cronbach alpha coefficients of 0.82 (de Jonghe & Baneke, 1989) , 0.88 to 0.93 (Gabrys & Peters, 1985) , and 0.86 to 0.90 (Schaeffer et al., 1985) . In the current study, the Cronbach alpha coefficient was 0.90. The scale correlates highly with the Beck Depression Inventory (Beck, Ward, Mendelson, Mock, & Erraugh, 1961) , with reported zero order correlations of 0.76 and 0.81 (Schaeffer et al., 1985) . High correlations have also been reported between the SDS and the Hamilton Rating Scale for Depression (Hamilton, 1960) , r = 0.8 (Biggs, Wylie, & Ziegler, 1978) , the Depression Scale of the Minnesota Multiphasic Personality Inventory (MMPI; Hathaway & McKinley, 1942) , r = 0.61 and 0.73 (Schaeffer et al., 1985) , and the MMPI-2 Depression Scale (Butcher, Dahlstrom, Graham, Tellegen, & Kraemmer, 1989) , r = 0.77 (Thurber, Snow & Honts, 2002) . The scale has been shown to effectively discriminate between depressed and non-depressed samples (Biggs et al., 1978; de Jonghe & Baneke, 1989; Gabrys & Peters, 1985; Schaeffer et al., 1985; Thurber et al., 2002) , and to adequately distinguish between mild, moderate and severe depressive symptoms (Biggs et al., 1978) . The Latent and Manifest Benefits of Employment (LAMB) scale (Muller et al., 2005 ) is a 36-item self-report measure comprising six independent subscales of six items each. Participants indicate their agreement to a series of bipolar statements in a 7-point response format. Each subscale measures one of the six benefits of employment: the time structure subscale contains statements regarding the structured and purposeful use of time, e.g., I often have a lot of time on my hands / I rarely have a lot of time on my hands; the social contact subscale relates to opportunities for social interaction and access to social support, e.g., I rarely have a lot of opportunities to mix with people / I usually have a lot of opportunities to mix with people; the collective purpose subscale reflects a sense of connection with the wider community and of working with others toward shared goals, e.g., I rarely feel that I make a meaningful contribution to society / I often feel that I make a meaningful contribution to society; the enforced activity subscale taps the degree to which a participant engages in required activities in order to fulfill role expectations, e.g., I usually need others to push me to do things / I rarely need others to push me to do things; items in the status subscale tap into a person's social identity and sense having a meaningful role within society, e.g., I am rarely valued by the people around me / I am often valued by the people around me; financial strain reflects the degree to which financial resources limit capacity for non-essential spending, e.g., My income usually allows me to do the things I want / My income rarely allows me to do the things I want. Scores for each subscale range from 6 to 42, with higher scores indicating more access to the particular benefit. Scores on the financial strain subscale are reversed so that high scores indicate less financial strain.
Construct validity for each of the LAMB subscales was established via confirmatory factor analysis (Muller et al., 2005) . Muller and colleagues reported criterion and divergent validity for the subscales based on appropriate association with, and independence from, measures of negative affect (General Health Questionnaire; Goldberg, 1972) , neuroticism (Eysenk Personality Questionnaire -Revised; Eysenk & Eysenk, 1996) , and demographic variables. Muller and colleagues (2005) reported acceptable to excellent subscale reliability: Cronbach alpha coefficients for the subscales were 0.74 (time structure), 0.92 (social contact), 0.91 (collective purpose), 0.89 (enforced activity), 0.91 (status), and 0.93 (financial strain). In the current study, the Cronbach alpha coefficients were 0.93 (time structure), 0.95 (social contact), 0.96 (collective purpose), 0.89 (enforced activity), 0.91 (status), and 0.97 (financial strain).
Procedure
Subsequent to approval from the University of New England Human Research Ethics Committee (HE10/009), accredited rehabilitation services in NSW were contacted by email and telephone and invited to take part in this and four related studies (not reported on here). Service providers who declined the invitation, or from whom we received no response, were not contacted again. Participating providers in northern NSW were visited personally by the researchers, while those in other areas received instructions and study materials by post and email. Staff at participating offices were asked to invite eligible clients to participate. Clients who had sustained a work-related musculoskeletal injury more than 12 weeks prior to the study, and who remained either totally unfit or partially fit for work (i.e., either off work entirely or at work performing modified duties on a part-time or full-time basis) were eligible to participate. After providing informed consent, respondents completed a battery of scales, either online or in pencil and paper format, and were provided with a $10 gift voucher on completion. The degree to which the final sample is representative of the wider population of injured workers is unknown: Not all rehabilitation providers chose to take part in the study; also, as potential participants were initially contacted by their rehabilitation providers rather than the researchers, it is not known what percentage of eligible clients declined the invitation to participate.
Data Analysis
Pearson product-moment correlations were generated for the associations between duration of sickness absence and depression (SDS score), between the duration of sickness absence and LAMB subscale scores, and between LAMB scores and depression. Multiple mediator bootstrapping analyses (Preacher & Hayes, 2008a) were conducted to determine any mediating effects of the latent and manifest benefits of employment on the relationship between duration of sickness absence and depression.
The bootstrapping approach to mediation (Shrout & Bolger, 2002) has been shown to offer superior statistical power and reduced type-I error rates when compared to the causal steps and normal theory approaches to mediation, particularly when applied (as in the current study) to small to medium sized samples or to non-normally distributed data (Mallinckrodt, Abraham, Wei, & Russell, 2006) . Bootstrapping is a method of random resampling with replacement, such that each case may be selected once, more than once, or not at all during each resampling event until n cases have been selected. The procedure is repeated multiple times (1,000 times in the current study) in order to simulate multiple random samples from the wider population. Effect coefficients are calculated for each sampling event. The resulting point estimate is the mean of the coefficients recorded over the multiple samples. The 95% confidence interval is achieved by ordinal ranking of the multiple coefficients, with the lower and upper bounds of the confidence interval defined as the 2.5th and 97.5th percentiles. An effect is assumed to be significant at p < 0.05 if the 95% confidence interval does not include zero.
The multiple mediator bootstrapping analysis (Preacher & Hayes, 2008a ) enables significance testing of the combined mediating effect of all proposed mediators (total indirect effect) and, importantly, of the unique mediating effect of each proposed mediator, after controlling for the mediating effects of other variables (specific indirect effects). It also enables comparison of each specific indirect effect with every other specific indirect effect (contrasts) to determine whether the mediating effect of any single mediator is significantly greater than that of any other potential mediator. Computational syntax developed by Preacher and Hayes (2008b) generates output describing the point estimate and 95% confidence interval for each specific indirect effect and for each contrast as well as effect sizes and significance estimates for Sobel's (1982 Sobel's ( , 1986 product-of-coefficients test.
Pearson correlation and multiple regression analyses were conducted post-hoc to separately assess the relationships between LAMB scores and depression for the sickness absent and partial fitness/modified duties groups. 
Results
Prevalence and severity of depression The nature and severity of self-reported depression symptoms were measured using the SDS (Zung, 1965) . Forty-two participants (n = 42; 36.2% of the sample) reported current symptoms of depression in the clinical range (SDS scores of 50 or higher). The duration of sickness absence and SDS scores showed a significant, positive, moderate correlation (r = 0.39, p < .001) indicating that SDS scores tended to increase as the length of separation from the workplace increased.
The relationship between work participation status -at work performing modified duties or sickness absent -and the SDS scores was examined using an independent samples t-test. There was a significant difference in mean SDS scores for those participants performing modified duties (M = 41.32, SD = 10.75) and those who were sickness absent, (M = 47.11, SD = 11.00), t (110) = −2.82, p = 0.006; this difference (mean difference = 5.79, 95% CI: 1.72 to 11.00) equating to a moderate effect size (η 2 = 0.07). The incidence of depression was higher in the sickness absent group (n = 27; 47.3% of this group) than in the modified duties group (n = 14; 24.6% of this group). Table 1 shows the percentage of each group reporting sub-clinical, mild, moderate and severe depressive symptoms. A chi-square test for independence (with Yates Continuity Correction) was conducted to assess the relationship between work participation and clinical range depression (SDS scores below 50 versus scores of 50 or above). A significant association was found, χ 2 (1, n = 112) = 5.34, p = 0.02, with a small to medium effect size (phi = 0.24, p = 0.01), indicating significantly higher rates of clinical range depressive symptoms in the sickness absent group.
A second chi-square test for independence was conducted to assess the relationship between work participation and severity of clinical range depression: mild (50-59), moderate (60-69), or severe (above 70). The sickness absent group had a higher incidence of mild and moderate depression than did the working group (see Table 1 ), χ 2 (2, n = 112) = 7.24, p = 0.03, with a medium effect size (Cramer's V = 0.25, p = 0.03). No participant in either group reported severe depressive symptoms.
Latent and manifest benefits of work
The possible mediating effects of the latent and manifest benefits of employment (as measured by the LAMB subscales) on the relationship between duration of sickness absence and depression was assessed in a number of steps: first, LAMB subscale correlations with SDS scores and duration of sickness absence were calculated; then mediation analysis was conducted using the LAMB subscales that showed significant bivariate correlations with both duration of sickness absence and SDS.
Relationship to depression
Pearson product-moment correlation analyses were conducted to assess the strength of association between LAMB subscales (time structure, social contact, collective purpose, enforced activity, status, and financial strain) and SDS scores (see Table 2 ). Significant negative correlations were demonstrated between each of the six LAMB subscales and SDS scores (time structure × SDS, r = −0.49; social contact × SDS, r = −0.50; collective purpose × SDS, r = −0.60; enforced activity × SDS, r = −0.54; status × SDS, r = −0.67), and, as the LAMB scores increased (indicating greater levels of work-related benefits), severity of depressive symptoms decreased (as indicated by lower SDS scores). This suggests that reduced access to the benefits of employment, as measured by the LAMB subscales, is associated with increased depression.
Relationship to Sickness Absence
Pearson product-moment correlation analyses revealed significant, small to medium negative correlations between duration of sickness absence and four of the six LAMB subscales: time structure, social contact, collective purpose and financial strain Scores on the four LAMB subscales tended to decrease as the duration of sickness absence increased (see Table 3 ), suggesting that longer separation from the workplace is associated with reduced access to these four benefits of work. The four significantly correlated subscales (financial strain, time structure, collective purpose and social contact) were retained for use in the mediation analysis.
Mediation analyses
A multiple mediation bootstrapping procedure (Preacher & Hayes, 2008a , 2008b was used to assess the role of time structure, social contact, collective purpose and financial strain in mediating the relationship between duration of sickness absence and depression. Results are presented in Table 4 (indirect effects) and Table 5 (contrasts). indicating that the three latent and one manifest benefits of employment collectively mediated the relationship between duration of sickness absence and SDS scores. The significant total effect of duration of sickness absence on SDS scores (c path) became non-significant after accounting for the effects of the mediators (c' path) indicating full mediation of the relationship between duration of sickness absence and SDS scores. Social contact and financial strain each made a significant unique contribution toward mediation. Contrast analyses indicated that the specific indirect effect of financial strain was significantly greater than that of every other proposed mediator. Significant contrasts are presented in Table 5 . Post-hoc analyses were conducted to assess the strength of association between LAMB subscale and SDS scores for each group (sickness absent and partial fitness/modified duties) using Pearson correlation analyses (see Table 6 ). As shown in Table 6 , all correlations were significant for both the sickness absent and modified duties groups. 
FIGURE 1
Mediation pathways between Duration of Sickness Absence and Depression (SDS total score) with point estimates and standard error (se). Significant pathways are in bold. Total effect of Duration of Sickness Absence on depression (c) is significant. Direct effect of Duration of Sickness Absence on Depression after accounting for mediators (c') is not significant. Point estimate and standard error for indirect effects (ab), and bootstrapping estimates are reported in Table 3 . A series of multiple regression analyses were conducted for each group to assess the relative contribution of each of the latent and manifest benefits of employment in predicting SDS scores. Preliminary analyses indicated no violation of the parametric assumptions for multiple regression.
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A standard multiple regression was conducted for the sickness absent group, with the six LAMB subscales entered in a single block. The model as a whole was significant and explained 56.8% of the variance in SDS scores, F (6, 48) = 12.81, p <0.001. Financial strain was the only variable shown to make a significant unique contribution (beta = 0.50, p <0.001) and uniquely accounted for 17.22% of SDS variance. A subsequent hierarchical multiple regression was conducted to assess the contribution to SDS variance of the latent benefits of employment (time structure, social contact, collective purpose, enforced activity, and status) after controlling for financial strain. Financial strain was entered at step 1, explaining 47% of SDS variance. Time structure, social contact, collective purpose, enforced activity and status were entered at step 2 explaining an additional 13.2% of SDS variance (R 2 change = 0.132). For the modified duties group a standard multiple regression was conducted with the six LAMB subscales entered in a single block. The model as a whole was significant and explained 55.5% of total SDS variance, F (6, 50) = 12.63, p <0.001. Collective purpose and financial strain each made a significant unique contribution to SDS variance, with collective purpose recording a higher beta value (beta = −0.45, p <0.001) than financial strain (beta = −0.29, p <0.05). Collective purpose uniquely accounted for 12.67% of SDS variance while financial strain uniquely contributed 4.45%.
Combined, the above results indicate that while a loss of the psychosocial benefits of employment contributed to depression in the non-working group, financial strain was the strongest predictor. However, in the group performing modified duties, the loss of 'collective purpose' was a stronger predictor of depression than was financial strain.
Discussion
This study's predictions that the prevalence of depression in a work disabled sample would exceed population averages, and that symptom severity would be positively correlated with duration of sickness absence, were supported. Thirty-six per cent of participants reported depression symptoms in the clinical range. This is nine times the Australian 12 month prevalence rate for depression (Australian Bureau of Statistics, 2007) , but consistent with previous research showing a higher than average rate of depression among injured workers (Cohen et al., 2000; Dersh et al., 2002; Hush, 2008) . Moreover, participants who were sickness absent were almost twice as likely to report clinical range depressive symptoms than those who were performing modified duties. Indeed, nearly half of the sickness absent group (47%) returned SDS scores within the clinical range. Furthermore, there was a significant positive correlation between duration of sickness absence and the severity of reported depression symptoms; specifically, SDS total scores increased with time away from work, as did the likelihood of reporting clinical range depressive symptoms. This study's second prediction, that financial strain (the manifest benefit of employment) and loss of the psychosocial (or latent) benefits of work would mediate the relationship between duration of sickness absence and depression, was also supported. Prior to conducting the mediation analysis, bivariate correlations between the benefits of work (the LAMB subscales), and (a) level of depression symptoms (the SDS scores), and (b) duration of sickness absence scores, were generated. As expected, all LAMB subscale scores showed a large negative correlation with the SDS scores, indicating that as the manifest and latent benefits of employment increased, depressive symptoms decreased. However, only four subscales (financial strain, time structure, social contact and collective purpose) were significantly associated with duration of sickness absence. This finding indicates that in the current sample at least, being away from work led to the loss of time structure, social contact and collective purpose, but not a loss of status or enforced activity. These results make sense in the context of the participants being off work due to illness, rather than being unemployed per se.
In Western society, when illness prevents work participation, employment status is exchanged for that of 'the sick role ' (Parsons, 1951) . This new status affords a person the right of exemption from normal duties and responsibilities, and the entitlement to special attention and support (which includes wage-replacement benefits). Thus, 'meaningful role in society' -which is measured by the LAMB status subscale -is likely maintained via this new role. The sick role also involves mutual responsibility, in that the ill person has a duty to attempt to get well. By engaging in activities to promote recovery and work resumption, an injured worker is 'fulfilling the (sick) role expectations' and thus addressing the LAMB enforced activity subscale criteria (Becker, 1974) . Therefore, in this sample where all participants were injured workers involved with an occupational rehabilitation provider, it is not surprising to find they were not 'deprived' of status and enforced activity as latent benefits of employment.
Financial strain, the manifest benefit of employment, was found to contribute the strongest unique mediating effect in the relationship between duration of sickness absence and depression, and was the only variable to significantly predict depression in the sickness absence group. A large percentage (71%) of this group had been off work for more than six months, which -in Australia -results in significantly reduced income to a level commensurate with unemployment benefits. Thus, the finding of the relationship between financial strain and depression in this group is consistent with the 'agency restriction' model, which posits that financial hardship associated with being unemployed is the key cause of psychological distress in this population (Fryer, 1986; Fryer & McKenna, 1987; Whelan, 1992) . A different picture emerged, however, in relation to the modified duties group.
In addition to financial strain, this study found that latent benefits of work also mediate between sickness absence and depression, with social contact making a unique contribution. Additionally, collective purpose was found to be the strongest predictor of depression in the modified duties group. These findings are consistent with the 'latent deprivation model' and suggest that beyond impaired financial circumstances (which can occur when full duties and usual over-time work is not performed) reduced social interactions (i.e., loss of contact or participation in shared goals) are key mechanisms by which separation from work contributes to psychological distress in injured workers. This finding is consistent with the results of qualitative research which has found that ongoing social contact with the workplace, and support from co-workers, is 'essential . . . for . . . successful return to work' (Sager & James, 2005, p. 133; MacEachen et al., 2007; Tjulin, MacEachen, & Ekberg, 2010) .
Implications for Rehabilitation Practice
The findings of this study attest to the prevalence of depression in physically injured workers and support current injury management procedures that aim to keep the worker connected to the workplace through early contact and the provision of modified duties. The findings suggest that the mechanism of efficacy of these strategies is the maintenance of the manifest and latent benefits of employment, which protect an injured worker against the development of secondary psychological distress. However, as evidenced in our sample, these procedures as currently implemented are not successful for all injured workers. Indeed, recent research has found that there is sometimes an awkward fit between expectations and actions (Tjulin et al., 2011) , resulting in little or no contact with the absent injured worker and the failure to provide modified duties. Our findings suggest a possible new role for early intervention by rehabilitation counselors: to bridge the communication gap between injured workers and workplaces and prevent secondary losses and further disability. Thus, rather than making referrals when problems become chronic, workplace rehabilitation coordinators might consider referral to a rehabilitation counsellor as soon as a breach in workplace social relationships is detected.
Limitations of the study Some limitations of this study should be noted. The cross-sectional design and use of correlational data mean that while a temporal relationship between duration of work absence and depression was assumed, this was not demonstrated in this study. Additionally, the response rate is unknown leading to questions about sampling bias and the representativeness of the sample. Further, as the research was conducted in one jurisdiction only, caution needs to be exercised when generalising the findings to the total population of injured workers. That said, the findings are explained by existing theory and are consistent with other empirical results.
Conclusion
The findings of this study indicate that financial strain and the loss of the psychosocial benefits of work mediate the relationship between duration of sickness absence and depression in physically injured workers. Injury management procedures that promote early contact and the provision of modified work appear to have merit for continuing work participation. Return to work interventions should seek to enable resources for work re-engagement by injured workers.
